2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . Mar 23, 2005 08:00 AM

DOCUMENT # P03000052415 ) Secretary of State
1. Entity Name B _
CHRIS ANDRES, INC,
Principai Place of éusinass = ——— Mailing; Address
462 NE 210 CIRCLE TERR., #203 ) 462 NE 210 CIRCLE TERR., #203
MIAMI, FL 33179 MIAMI, FL 33179
B N TR T
Suite, Apt #. elc. — Suite, Apt #. o1¢ 03172005 Chg-P CR2EC34 (10/03)
City & State - T ohEsee 4, FEI Number Apphed For
o N 02-0681715 ot Applicable
2ip Courtry Zip Country 5. Conificate of Status Desired 0O Ei.;fqﬁid;tional
6. Name and Address of Cufrént-Regtstered Agent . " . . 7. Name and Address of hiew Registered Agent
Name
CHRISTIAN, LAVERN z
462 NE 210 CIRCLE TERR., #203 ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179 - =
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing iié registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obhgations of registored agont.

SIGNATURE = T S : : = d —
Signature, tvped or AR rama of registersd agent and Itle it applicable WNOTE Reglstared Agent signature requircd wren rensiatng) CATC
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Adved to Fees
10. ] _--  QFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 2 pelete TITLE [l Change [ Addition
NAME CHRISTIAN, LAVERN o _ KAME
STREET ADDRESS | 462 NE 210 CIRCLE TERR., 203 SFREST AODRESS UINo00272941
UNY-5T-2F | MIAMI, FL 33179 ] _fomveste U3/73/05-80008-013 150,00
TITLE [ pelete TIMLE ] Change  [3 Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 7. 7P CITY-57.21p
T [ nelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP o oI 8T
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIy-51-21P i R cry-st-zp
TITLE M Delete g [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
GIry-g7-2IP _f cnrest-ze N
TILE 3 belete TILE [ Crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P _ [ cmyv-srzwe

12. | hereby certify that the information supplied with this filing does rol qualify for the exemptlion stated in Section 119.6753){0, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is tug and accurale and that my signature shall have the same legul sffect as if made under oath; that | am an officer or directer
of the corparation of the rocelver or trustee ermpowered to exccute s repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:,tqﬁ(' LuUa-L o o . 03{/:‘5’/06 (208 ps GOyt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day N Oayime Phona #




